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UNITED STATES DISTRICT COUKT 
FOR THE DISTEICT OF COLUMBIA 



WASHINGTON LEGAL POUKDATION, > 

2009 Maeeaciviaatta Ave., NW > 

Washington, DC 20016, ) 

> 
PlflindfC > 



> 

> Case No, i:06CVO1490 (RMC) 

> 



MICHAEL 0. LEAVITT, in lu* official > 
capacity ftB Swietaxy, U^. Dopartment ) 
of HOftJth stud Hum an Services, J 

200 Indepefldence Ave.. S.W» ) 

Waebington, DC 20301 ) 

) 

and ) 

) 

LESLIB V, NORWALK, in her official ) 

capndty as Acting Adminietrator, Centers ) 

foi- Medicaid and Medicare S^rvioWt ) 

7600 Security iilvd. ) 

Baltimoxf!. MD 21244. ) 

) 

Dcfioadaiite. ) 

> 




I, William J. DoiiateDi, do borolty declare under penalty oi perjury that the 
JToll owing is tmo ta the best of my Itnowledge, inlbrmatioD and bcljeli 

1. My name ie WilUam J. DDnatelH. I am a resident of Maaencfeuastta, 
over eighteaA (18) yoora of age, and I am of sttScient BompeteiiDe loinelca this 
dcdaration, I make j^ dadanitiDn ngxm my par^onal kncwicdgc and in support of 
the PlaintifTfe' Motii^ &' Prelimina«ly Injiinction. 

2. r have lieen a phftnaaciat fyr 28 ysMWg and am cunfentiy employed aa 
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an Omnicai^ Ph&xniAcy Serricca Efiy Acoomit MaB&gier for the &tste of 
MaGBaclnaBotte for Harbordde Heaithcaxo C^Harboisida")* a oODpany offering aWlled 
nur^tig facility, long torm care. a:ad rehabflitation servkefi to Moiore in 10 states- 
Mftttachiie0tt«> New Ilampfihiro, Rhode Islaj^dp New Jersey. Majyland, Florida, 

ConnfiCticutp Ohm, Indiana, and KentucV- 

a. Harbor*i3o provide s ecrvlces to over 8.000 ^aidente, many of whom 
aro enrolled in the M^Hcare Part D PxeMriptioA Benefit pregram. Many of these 
re&id^snt^ arc ako dual-eligiblefi, meaning iMy ^r^ Medic^d benfificiariGa as weU* 

jj, J iind thfit comparing and anaJysLng th& vaiying formulazie^ aijd co&t- 
sharing obligationa of numerous Part D |iUc^, and then applyine Buch inforaiation 
to the pjT^^cription drug nc^ida and financial ability of a giTOn patiint, ia a very 



ramp lei proce&B which confines a fiignificant number of patients ajid their 
iw^onsiblc partita (typically family members) &t Harboreidfi. 

B, I know that pbarmadMa are bothcied biy the complicated formulary 
infonnation and thfl constant chajigisa iti PtotD plan foarmiLbme*, fnrthe^more. 
pharmacists are fruetrated with the restrictions that the Part D msrketijig 
gi-ddeJines place on thaii abiUty to help the patient select Port D plana that will 
cover drugs that are best foi him or hsr* 

fl. As the primary perwn dealing with pharmacy ieanee at Hafbortfi[fe, I 
recfiivB a let of complainta regarding what appaaxs to be poor pherma^ services, 
but is in aiituahty, a product of the marketing restriction^- lh« max] 
restrictions rignificantly limit the ^moujat of inform atiQii a physician can provide to 



-% 
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pationts regaidijig Part D platifl and what may te hmt for tliE pfltient or reiiiteiat 
who d&aperately rie^da Iifilp. Soniora aro in jnore need of appropriate a^i^tfifi^e in 
burning ^bout Part D plans and the driifis tliey cnrxDntly cover then ever tefOM 
because the Part D plan form^ilarie? cliiaiig^ so often. 

7. Although I know that Medicare intended to ensure that sandora g^t the 
picecription drags they needed, the eyatem for acnloira to get Part D information ia 
terrible, I do not tMak that a majority of ben^ficiariee can obtain appxoiiriate 
in&rmation about Part D plans a^id ih^ differencse without fiome asaistarK^. Th^ 
nvomgo nursing home re aidant is an S6 y^ar old fen) ale p with five to six 
comorbiditiea, find averages b<>twoen ton to fiileen medications at any given time. 
Those individ\Jfl!a ax^ in no poaition to aift through the convolutijd, complox,, myriad 
drufe' plans *iver the mtcrnet. Medicare piovldea that the benefidaij'^s reeponeibk 
pjirty can provide aRSictance, bnt thu iw^onfiible party ifi ienerally an individual in 
thoir mid-sixties who in all Htelihood has diAEcul^ thomeelves underBtandine tho 
convglutod plann and the intcTnet If the nursing honiiiw pharmacistap and doctora 
OOtjld givo s^ntoxa ^ippropriate advioo ahont Medicare Part D, many Part D 
boDCrfidarioa wonld be able to enroll in plan^ that work mnch better for them* 

S^ AftoT attending a scrios of fkjnily cvonta boated by HarboreidOp I know 
/iralihlind th£Lt many paiii&nt^ and th^ir Amili^g ^t^ totally o'Perwhelmed with, the 
enroHifient pro«6fi, Wheth^ eoing to ttie webaite, dealing with co^pays* or the 
oihui numertmis ocnvulutfid i^uei^ iuvolv&d with M&ii&are Part D* pftUent^ and 



families are frustrated and need aonntone to help them make smartp patient 
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9. Dual'fiJigibl&e are most fn aeeii of conenltatfois eerviMs b&caiuee the 
drug rogiincsnts of nuiaing home paticiits cbangc frequently and a piaTm&dst is in 
the best positiop to h^indl© the constant changte in drug plans and patient needs. 

10. I believe that the phflrmacist is m tho b^ position to aMlM patiejitg and 
bmiliea hecfluee pbarmaci^te are " (i) acqu^mted with the ditifis and fonnulariaSt Gi) 
understand tho Medicare reimbuTBement sj^atem, and (iii) meet impertantlyp know 
the particularitios of each pationt. Ftondtting pharmacista to provide can^idt&tion 
eervicea to patients and famflies would ^leviate many of the eim*e^t frustrations 
with Part D plans and the m^keline guidelines. 

Under penalty of parjiiry, I etato that I hava read the fbregoing dedaration 
i sting often (10) numbered pajagraphs, and the statements herein are true and 



Don^i 



correct to the best of my knowlcdgo, information and bBlief 




natelli, BS, KPh, FABCP 



**— ' ■ ^ ■ r I 



